Mm 1 Appendix B 


RE CEIVEp 
Candidate’s or Committee’s Report of Receipts and Expenditurép 0 


ON 


State of South Dakota =°°> 


Candidates and candidate committees: File in the office where you filed your nominating petition. 
PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State’s Office, 
500 E Capitol Ave., Pierre, SD 57501-5070 


PROP OTHE HEHE RD AEDEHEHESE EHH ESE OSOOE OH HEEEESO SOSH ERESEOSORHOEHOSEOESHESESESOESEESHDEHEEEED 


See pages 9 & 10 of the Guideline Book for specific instructions on completing this report. 


Name of Candidate or Committee 


Complete Mailing Address “10 6) W 6 | vd. Wi i ne 170 
Name of Person Making Report 4 ¢ GEN ocd ADT Daytime Phone Number_(¢f i “20 {<0 G57 


If you are a candidate, what office are you seeking? 


If you are a ballot question committee, indicate which measure(s) the committee was involved with during the 
reporting period and whether the measure was supported or opposed. 


Type of Report (See pages 4 & 5 of Guideline Book), 4 ( o 
For Reporting Period Ending (See pages 4 & 5 of Guideline Book) ca / 31 ! QO0+| 


SOCHSOSOOCES HES E TOS OHESE EES ESOT HOES EEESOEOEHESEREEEEDECOESOOHOESETESEOOEHESEEEEOSES OES EESED 


The following verification must be completed before submitting report. 


VERIFICATION OF PERSON MAKING REPORT 
I HaRicn) Pac Ak Afe-D] (print name legibly), certify that I have examined 


this report and to the best of my knowledge and belief it is true, correct and complete. 


Date: Us Los 


Revised July 2001 


Prrhudt- Lrecserec, pia“ 


Candidate Si gnature or 
Signature of Committee Treasurer or Chairperson 


f 
Filed this, a 


oO 


SECRETARY OF STATE 


Appendix B 


Name of Candidate or Committee 


For the reporting period ending 
Schedule A — Direct Contributions 


This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may 
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized 
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar 
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the 
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for 
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper. 


POSS OEHOOHE SESE SHE OEOSEEHEHS HO SO EEEHOET ESET OOEOESHEDEDOEH OOOH OEOO EEOC EEOEE OES CEESOEEEREDE 


Unitemized Contributions from Individuals: *$ 


Itemized Contributions from Individuals 


Place of Employment 
Name Residence Address (Name of Employer) 


PAAR AAH AA F AFF FAFA BHP EF HAHAH FARK AHH HH 


Total of Itemized Contributions from Individuals: 


* 
Sd 


